DESCRIPTION
A 34-year-old man, right-handed, smoker, presented to A&E with a 2-month history of pain, numbness and cold sensitivity in the fourth and fifth digits of his right hand. He had not suffered from any recent trauma; his usual activity was carpentry. There was no history of Raynaud's disease, connective tissue disorders, vasculitis or thromboangiitis. Mild coldness and pain was present at the fingertips, which were tender and sensitive to touch, with an increased capillary refill time (>2 s). Allen's test was positive. Ultrasound showed a thrombosed ulnar artery aneurysm ( figure 1A ) suggesting a hypothenar hammer syndrome (HHS).
After Guyon's canal, the superficial branch of the ulnar artery is protected by scant overlying tissue: with repetitive blunt occupational traumas, this vascular segment can be compressed against the hamate bone and its hook. 1 Arterial wall damage may lead to aneurysm formation (figure 1B, C), with or without vessel thrombosis, and to microemboli that cause digital ischaemia. Raynaud's disease is a common differential diagnosis, but the main distinguishing features of HHS are a male preponderance, occupation (vibration in Raynaud's vs blunt trauma in HHS), a positive Allen's test (negative in Raynaud's) and the absence of a hyperaemic flush phase. 2 After smoking cessation and antiplatelet therapy, surgical aneurysm resection with end-to-end anastomosis was performed ( figure 1D ). Postoperatively symptoms resolved, with confirmed artery patency by ultrasound colour Doppler at 6-month follow-up.
Learning points
▸ Education of patients' work practices is important when they are known manual labourers, and early detection through occupational screening could be useful. ▸ Ultrasound is an appropriate investigation to diagnose hypothenar hammer syndrome when typical symptoms are present. ▸ Surgical resection of the aneurysm and ulnar artery end-to-end anastomosis is an effective treatment option to remove the emboli source and relieve ulnar nerve compression. 
